Abstract
Introduction
Clinical chemistry is the branch in clinical medicine dealing with body fluids. The basic principle depends on the fact that a disease causes changes in biochemistry of the body. It may cause either increase in concentration, or decrease in concentration of certain biochemical parameters or even may cause a different substance to appear. Hence, clinical biochemistry deals with the changes in the composition of blood and other body fluids which are associated with the diagnosis of disease or monitoring the therapy.
Biochemical tests play an important part in clinical medicine for diagnosis of disease or to monitor therapy. So, it become challenging for a chemistry lab to provide accurate and reliable results. Many factors affect the accuracy of results in a clinical chemistry laboratory. Diurnal variation, circadian variation, seasonal variation, hydration state, eating habits and use of concurrent drugs affect the accuracy of test results. Drugs are one of the major interfering substances in biochemical tests.
Drugs interferes biochemical tests either Almost all the biochemical tests face the interference. Our experience in a tertiary care centre at Central Nepal shows that Random Blood Glucose, Urea, Creatinine and Electrolytes are routinely ordered by the physicians at every visit of the patient at the casualty department. At the referral centre, much effort is given to diagnose iatrogenic diseases and these biochemical parameters play a crucial role. There are evidences that the drug interference in the laboratory causes misinterpretations. With the advancement of analytical techniques more precise results are obtained in the clinical laboratory. But, physicians are generally uncertain how to interpret the small changes. Physicians are generally aware of the major effects of drugs administered, but may be unaware of the side effects or other biological effects. Only few are likely to know about the analytical techniques and the possibility of the administered drug effecting the concentration of the analyte.
To facilitate the physicians in the interpretation of the possible interference it is necessary to enlist the interferences of the drugs in specific tests. * Berthelot reaction is one of the common methods of urea estimation # Jaffe's method is one of the common methods of Creatinine estimation in clinical chemistry laboratory using alkaline picrate as one of the reagents
S

Conclusion
Different drugs at different doses interfere with the estimation of different analytes in clinical laboratory. Sometimes the interference is physiological or sometime merely analytical. Most of the times this factor is overlooked but this might be an important factor for deviated laboratory values. In a situation, where a small change of the value in the analytes changes the diagnosis and overall treatment process it is necessary for not only the laboratory but also for the treating clinician.
